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they should he conservatively treated hy measures tending to improve 
the surface circulation. Varicose ulcers take origin in profound nutri¬ 
tional disturbances attributable to varicose veins, but their incidence 
ami development arc profoundly influenced by trauma and infection. 
Varicose ulcers arising from the familiar type of surface varix run a 
chronic course and are generally healed by adequate removal of varicose 
veins. Varicose ulcers dependent upon postphlcbitic varix arc charac¬ 
teristically different from the first class in appearance, rapid in develop* 
ment, always intractable to palliative treatment, generally incurable 
by the removal of varicose veins alone, and must be excised to be 
cured. The lower leg, the seat of phlebitis, must be most carefully 
dissected, and every means should be employed to improve, during a 
protracted convalescence, the circulatory conditions in the leg. Chronic 
ulcers originating in trauma and infection should, if well defined, be 
excised and grafted. 


A Substitute for Joint Ligaments.— Stkinmann ( Zcntralbl . /. Chir., 
1010, xliii, 979) refers to Kutzenstein’s case in which lie substituted 
for a torn tihioimviculnr ligament, a free, transplanted, doubled peri¬ 
osteal flap, and thus overcame a traumatic flat-foot. Momherg, 
because, of the weakness of the periosteum, substituted a strip of the 
fascia lata. Stcinmnnn obtained the Katzcnstcin advantage of intimate 
adhesion of the periosteum at the site of attachment and overcame the 
disadvantage of the weakness of the periosteum by taking with the 
periosteum a tin'll layer of hone. A twenty-fivc-year-old man, in 
March, 1914, tore the internal lateral ligament of the right knee. In 
extension of the knee, the leg could be bent outward 10 to 15 degrees. 
The patient experienced marked laxity of the joint on certain move¬ 
ments. On May 19, 191G, through a longitudinal incision, he exposed 
the lower end of the femur, joint, and upper end of the tibia. From 
the upper third of the tibia, at its inner angle, a periosteum bone flap 
was chiselled oft, about S cm. long, 1 cm. wide and 3 mm. thick. This 
was turned upward, the upper end laid under the periosteum of the 
internal condyle of the femur, and fixed to it hy a few sutures. This 
turned the bony layer of the flap outward. After three weeks’ fixation, 
movements of the knee were begun and after six weeks, the patient got 
up on his feet. August 3, 1914, owing to the beginning of the war, he 
left the hospital, with flexion of the knee of about 90 degrees. There 
was no effusion in the joint, ami the leg could no longer he bent outward 
with the knee in extension. The roentgen ray showed a shadow of 
the bony layer in the new ligament. 


Two Cases of Fracture of the Neck of the Femur In Children.— 
Wihtheck (Am. Jour. Ortkop. Stirg., 1917, xv, 17) says that the prin¬ 
ciples upon which the treatment of a fracture of the femoral neck 
should be based arc: (1) The immediate and complete reduction of the 
deformity, no matter of what type. (2) Klfcctunl means of fixation, 
to allow union to take place. This principle is best exemplified in the 
abduction method of Whitman. It applies not only to complete but 
also to incomplete or impacted fractures, and it is important to empha¬ 
size this fact. Tlic results of this treatment have been shown to he 
most satisfactory; not only has a complete, or nearly complete, ana- 
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tomieal restoration of the break in continuity been clfeetcd, mid firm 
union produced, but the accompanying complete functiounl restoration 
resulted. Moreover, the danger of bed-sores and hypostatic pneumonia, 
which cause death in so many cases treated by traction, is well met by 
the abduction method. The retention in plnster renders it practical 
to turn the patient from side to sale for bathing, and raising the head 
and turning from side to side at intervals drains the chest. 
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Modern Methods of Blood Transfusion.— Lkwjsoiix (Jour. Am. Mai. 
Assn., 1917, Ixviii, 82(1) found that 0.2 per cent, instead of 1 per cent, 
is the iwrcentagc of sodium citrate and blood required for the safe 
prevention of coagulation. Such a mixture prevents coagulation of 
the blood outside the body for from two to three days; 5 gin. of sodium 
citrate can he introduced safely into an adult. larger amounts are 
extremely toxic. He rarely transfuses more than 1000 c.e. of blood, 
which would represent 2 gin. of sodium citrate. However, even a 
transfusion of 1300 c.e. of blood would require only 3 gm. of sodium 
citrate, a perfectly safe dosage. The introduction of citratcd blood 
causes a temporary shortening of the coagulation time of the recipient’s 
blood. The coagulation time returns to its previous level usually in 
less than twenty-four hours. The author describes the technic of 
transfusion by the citrate method and emphasizes the im|>ortance of 
preliminary tests of the donor blood. The following iui|M»rtnnt facts 
also ought to he kept in mind in connection with this question: Don¬ 
ors cannot he used a second time for the same patient without another 
test as to hemolysis and agglutination. Blood relatives (parents and 
children, brothers, etc.) have to he tested just as thoroughly as 
strangers, ns their blood often is very incompatible in spite of their 
near blood relationship. 


The Results of Treatment in Hodgkin’s Disease.— Yatks and Hun¬ 
ting {Jour. Am. Mai. Assn., 1917, Ixviii, 747) summarize their clinical 
experience in treating 03 cases of undoubted Hodgkin’s disease over 
a period of eight years. They believe that Hodgkins disease is due 
to an infection of low virulence hut imitates tuberculosis and certain 
malignant neoplasms especially carcinoma in many details. They 
advocate the radical surgical extirpation of ull involved tissue possible, 
followed immediately by intensive roentgen-ray therapy. Before 
resorting to radical operation it is iinjjortant to determine and elimi¬ 
nate the {xirtats of entry of the infection, such as diseased tonsils, 



